MISSISSIPPI DEVELOPMENT AUTHORITY

COMMUNITY SERVICES DIVISION
FUNDING CERTIFICATION FORM

Organization: Mﬁdfson COUV\‘L'I, I\/\S Fiscal Year End: 2 | Fo, 2014

Month Day Year

g We have exceeded the federal expenditure threshold of $500,000. We will have our Single Audit or Program Specific Audit

completj‘d and will submit by WhICh is n;l;;?cthan nlpe (9) months after the end of the audited fiscal year.

e Ccom Shedvle not Known.
We have exceeded the tederal expenditure threshold of $500,000, but dld not receive any of these funds through the
[l Community Services Division of the Mississippi Development Authority.

[] We did not exceed the $500,000 federal expenditure threshold required for a Single Audit or a Program Specific Audit to be
performed this fiscal year. (Fill out schedule below)

[J  We did not receive any funds from the Community Services Division of the Mississippi Development Authority for this Fiscal

Year.
Must be filled out if Single Audit or Program Audit is not required:
| Federal Funds N
Pass-through Program Name &
Federal Grantor Grantor CFDA Number Contract Number Expenditures
Total Federal Expenditures for this Fiscal Year $
KDJ’ M. Ba,nKs Reoasrd President
Authorized Signature (Executive Director, Mayor, Printed Name Title
Board President )
PO Bey. (k08 Canton, M5 29046
Mailing Address: City, State Zip Code
&ol-§55-55 50 60 |-8§-8875
Email Address: Phone Number Fax Number
She lton Vance ¢ol-855-g501 L0l-§59 ~5875
Chief Financial Officer / Comptroller Phone Number Fax Number
SHCHDn. Yance@ ma.dl‘sm-cw com

Failure to submit this completed form or a completed Single Audit package as described in the audit requirements by the required due
date will affect eligibility for future funding.

Submit this form to:
Mississippi Development Authority, Community Services Division
Attn.: Compliance Bureau
P. O. Box 849
Jackson, Mississippi 39205-0849
Fax # (601) 359-3108

Audit Certification Form Revised 1/29/2015



